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COMMERCIAL UNIT 100 INC.

101 N Ocean Drive, Hollywood, Florlda 33019
>4

September 22, 2011

Department of State VIA EMAIL
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re: Commercial Unit 100 LLC
Dear Sir or Madarn:

This conflrms that Commercial Unit 100 Inc., a Florida corporation, consents
to and approves the filing of the LLC application with the State of Florida for
“Commercial Linit 100 LLC".

Should you have any questions, please do not hesitate to contact us.

Sincerely,
Commercial Unit 100 Inc.

L0 R .
Name: 4gvedd Jimosf
Title:  passrbET
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Commercial Unit 100 LL.C

(Must end with the words “Limlied Lizbiity Company, “L.L.C.." o1 "LLC.™

ARTICLE II - Address:
The mailing address and street address of the prineipal offics of the Limited Liability Company is:
Pringipal Office Addyess: il Address:
101 N Ocean Drive 101 N Ocean Drive
Hollywood, Flarida 33019

Holhywaod, Floride 33019

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as Hy own Registered Agent, You must designate an Indivitua) or another

busiress cntity with an active Florids registration )

‘The name and tha Florlda strest address of the registered agent are: E o
Welsa Sarota Helfman Pastorizs Cole & Bonisks, P'L. =5
Nama % T: ':-3
2525 Ponce de Leon Blvd., Sulte 700 SN
Flotida strest address (P.0, Box NOT acceptabie) e .
Ccral Gables 33134 Do, o
City, State, and Zip Dz P
;

SO &
Having been named as registered agent and io accept service of process for the above sed linfiRd
liabllity compamy at the place designated in this certificate, I hareby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the pravisions of all
and [ am famillar with and

statiutes relating to the proper and complete performance of my duties,
accept the obligations of my posiﬂo% as provided for in Chapter 608, F.S..
: X

Reglstered Agent's Siffiature (REQUIRED)

(CONTINUED)

FPagelof2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is ag follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR

Commarglal Unit 100 Inc.
101 N Ocsan Drive

Hollywood, Florida 33019

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of fillng: . (OPTIONAL)

(If an effeciive date s listed, the date mnst be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

M :L-‘-v-—\ | =

.
S
Signaturs of 2 member or gn puthorfzed representative of ¢ membsr. ';11
($n accordance with section 608.408(3), Florida Stanras, the execution of this docunfgm’™ ! Fa ]
constitotes an affirmaticn under the pensltles of perfury that the facts atated herein ge. O i
1 am aware that any false information submitted in a document to the Depsrtment of’ N .
conptitutes e third degres felony As provided for in 5,817,135, .85,) -t I
T [
arnold Simon . T - ()
Typed or printed name of signee -k
b RV e )
= R
Filing ¥ ey
P A1 Co
$125.00 Filing Fee for Articles of Organization and Desighation

of Registered Agent
§ 30.00 Certificd Capy (Optional)
$ 5.00 Certificate of Status (Optional)
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